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HEADLINE: Hospitalman Saves Marine 

MCAS Iwakuni, Japan (NSMN) — It was shortly after dawn — 
six in the morning — at Marine Corps Air Station Iwakuni . A 
group of Marines jogged onto the softball field, adjacent to the 
clinic. 

Suddenly a cry went up . . . 

"There's a man down!" 

HN Yoshiaki Melrose heard the alarm, analyzed the situation, 
responded immediately. Heart attack! 

"I called HM2 Visperas, and we got some Marines to pick him 
up and bring him inside. Then everyone responded to a Code 
Blue, " said Melrose. 

Thanks in large measure to the instantaneous response of the 
Branch Medical Clinic team, which Melrose had only recently 
joined, the patient is recuperating. He was medevaced to Tripler 
Army Medical Center in Hawaii, where he is doing well. 

"I didn't think it would ever happen, actually, " said 
Melrose. "It was kind of surprising. It felt really good that I 



could help somebody. " 

His training prepared him well for the "real thing. " "When 
I worked at Naval Hospital Great Lakes (IL) , I worked in the 
Intensive Care Unit and we had certain codes we practiced. All 
corpsmen are trained to respond like that. It's what we do — 
emergency medicine . " 

Story by Bill Doughty, U.S. Naval Hospital Yokosuka 
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HEADLINE: Naval Hospital Receives Meritorious Unit Commendation 

NAVHOSP Charleston, SC (NSMN) — On 1 October, Naval 
Hospital Charleston received the Meritorious Unit Commendation 
for service in support of Operation Desert Shield and Desert 
Storm, Task Force Guantanamo, Cuba, and its continued level of 
outstanding efforts from August 1990 through September 1992. 

During the Gulf War crisis. Naval Hospital Charleston 
prepared for hundreds of wounded soldiers who mercifully never 
came. Later, the hospital sent many personnel to Guantanamo Bay, 
Cuba, to care for the thousands of Haitian refugees who were held 
there after fleeing their country. 

"This award is for you, " said CAPT David Morton, MSC, 
commanding officer of the hospital from June 1990 to June 1993. 
"It ' s for all the people who stayed here in Charleston who took 
care of the patients here at home. " 

RADM Karl L. Kaup, former commander of Charleston Naval 
Base, and RADM William J. McDaniel, MC, former commanding officer 
of Naval Hospital Charleston and now head of military medicine in 
Norfolk, VA, attended the award ceremony. 

CAPT H. Birt Etienne, MC, the current hospital commanding 
officer, ordered the award pennant raised at the hospital 's 
masthead before an audience of more than 500 military and 
civilian hospital staff members . 

The award lauded the hospital for doubling its capacity to 
369 beds while sending 156 of its military personnel overseas to 
treat the soldiers many believed would be wounded during 
Operation Desert Storm. 
Story by HMCS (SW) Ed Inigo 

Reprinted from The Southern Starship, November 1993 
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HEADLINE: Second Medical Battalion Trains Medical Augmentees 

2D MEDBN Camp Lejeune, NC (NSMN) — The Second Medical 
Battalion trained 16 medical augmentees from several East Coast 
naval hospitals during Field Medical Exercise 1/94, 21 September- 
4 October 1993. 

Second Medical Battalion Commanding Officer CDR Ralph W. 
Renken, MC, said, "We wanted to train them how we fight . I 
placed strong emphasis on realistic scenarios to test all aspects 
of combat readiness through the use of mock casualties for 
casualty evacuation and treatment . " 

Realistic scenarios included state-of-the-art moulage wounds 
that required several hours to apply. HMl Fred Daniels, an 
expert moulage artist with the Alpha Collecting and Clearing 
Company, said: "The realism of the moulage application is 



paramount in trying to get the augmentees to understand that 
injuries sustained in combat are many; they are diverse; and, 
frankly, quite bloody. Our casualties included sucking chest 
wounds, amputations and bowel eviscerations . I think the 
augmentees got a good picture of combat wounds. " 

During the training evolution, the Collecting and Clearing 
Company conducted casualty play under hostile environment . While 
the casualty drill was taking place. Marines from the 2d Medical 
Battalion's Headquarters and Service Company provided the 
background distraction by firing M-16 rifles, M-60 machine guns, 
mock grenades, flares and smoke grenades. 

These exercises serve a two- fold purpose. First, they 
indoctrinate personnel to the Fleet Marine Force (FMF) . Second, 
they provide medical augmentees the opportunity to train with 
peers. In the words of Alpha Collecting and Clearing Company 
Commander LCDR Tami Elliott, MSC, "This field exercise provided 
medical augmentees from the East Coast an opportunity to train 
with their potential mobilization site — the FMF. All of the 
augmentees were highly motivated and willing to learn new 
concepts . It was interesting to watch them develop into a 
cohesive medical unit. Many of them were interested in returning 
for another field exercise or a future tour with the Fleet Marine 
Force. " 

The augmentees were from the National Naval Medical Center 
Bethesda, MD; naval hospitals Camp Lejeune and Cherry Point, NC, 
Charleston and Beaufort, SC; Naval Medical Clinics Command, 
Portsmouth, VA; and the Navy Environmental and Preventive 
Medicine Unit No. Two (NEPMU-2) , Norfolk, VA. They participated 
not only in the casualty drill training, but also in Basic Skills 
Training; Nuclear, Biological and Chemical Defense; and Practical 
Land Navigation and Patrol . 

"We went on a patrol, which was kind of creepy, " said LT 
Sharon Jones, NC, from NNMC Bethesda. "I never imagined having 
to go on a night patrol to help our Marines guard the hospital. " 

LT Penny Heifler, NC, Naval Hospital Camp Lejeune, said, "By 
being out there, we have a much better understanding of what we 
will have to deal with if we ever have to do this for real. " 

In the field, medical personnel must work with what is 
available, and augmentees finished their training with a greater 
appreciation of what Navy medical personnel in the FMF must deal 
with on a daily basis. 

One of the augmentees. Environmental Health Officer LT 
William G. Moore, MSC, from NEPMU-2, summed up his experience, 
and the 2nd Medical Battalion's goal, in his remarks: "Field 
Medical Exercise 1/94 surpassed all of my expectations . The 
instructors and personnel from Headquarters and Service Company 
and Alpha Company were very knowledgeable, extremely helpful and 
professional . The courses taught were outstanding and of great 
importance. I left this exercise with a load of new-found 
knowledge and understanding, but, most of all, I left with the 
greatest respect for the officers and enlisted members of Alpha 
Collecting and Clearing Company. Their camaraderie and esprit de 
corps made this exercise outstanding. " 
Story by LT Efren S. Saenz, MSC 
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HEADLINE: Nutrition Study Aims at Reducing Heart Disease Risk 

NSMRL Groton, CT (NSMN) — Researchers at the Naval 
Submarine Medical Research Laboratory in Groton and more than 600 
volunteer crew members from five Trident submarines are involved 
in a nutrition study combining the unique operational environment 
of submarines with the goal of substantially reducing coronary 
heart disease risk. 

Navy shipboard conditions such as confinement, lack of 
exercise equipment and minimal time to exercise are barriers to 
increasing cardiovascular health in the operational Navy; these 
conditions are even more restrictive on board submarines. Past 
studies have indicated a trend toward exceptionally high 
cholesterol levels in submariners. 

The volunteer crew members received nutrition education 
prior to deployment. In addition, the food service personnel are 
providing crew members with a special diet with meals that are 
lower in fat, cholesterol and calories than the traditional 
submarine fare. Many nutritionally sound and palatable choices 
are being offered to the crew members involved in the study. 

Researchers are monitoring changes in total cholesterol, 
high-density lipoprotein cholesterol, low-density lipoprotein 
cholesterol, triglycerides , blood pressure, percent body fat and 
weight of each volunteer. 

The potential long-term benefits of reducing coronary heart 
disease risk factors are improved cardiovascular health and 
physical readiness of service members , while decreasing lifetime 
medical expenditures and incidences of death and illness 
associated with coronary heart disease. 

Story by Doris Ryan, Naval Medical Research and Development 
Command, Bethesda, MD 
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HEADLINE: Navy Phases Out Technical Nurse Warrant Program 

CNO Washington (NSMN) — On 21 September 1993, the Secretary 
of the Navy approved a six-year phase out of the Technical Nurse 
Warrant Officer (TNWO) Program. The extended phase out will 
allow an opportunity for current TNWOs to complete eligibility 
requirements for appointment as nurse corps officers. 

The TNWO Program was created in 1990 in response to a 
shortage of nursing care providers. Since 1990, however, 
numerous actions have corrected the shortage. In an effort to 
honor commitments to current TNWOs, educational opportunities 
have been expanded for them to obtain a baccalaureate degree in 
nursing through the addition of a Full-Time Outservice Training 
(FTOST) Program . 

The FTOST Program will select 25 TNWOs annually to be 
assigned as full-time students, beginning in August 1994. 
Story released by VADM R.J. Zlatoper, Chief of Naval Personnel, 
in NAVADMIN Message 191/93, dtg 281514Z OCT 93, which contains 
further details of the phase out . 

-USN- 



HEADLINE: BUMED Reorganization Affects Personnel Actions 

BUMED Washington (NSMN) — Parts of BUMED have done it 
again. Effective 1 November 1993, MED 512, the Personnel Plans 
and Analysis and Special Pays Branch, became MED 52, the 
Personnel Plans and Analysis and Special Pay Division. 

Personnel-related correspondence that is directed to BUMED, 
particularly special pay contracts and requests for retirement, 
resignation or release from active duty, should reflect the new 
codes . 

Telephone numbers and office locations remain the same; 
following are the new codes, staff members and titles: 
— MED 52: CAPT L. Harmon, Director 

— MED 521: LCDR E. Shigley, Medical Corps Plans Analyst 
— MED 521A: HMC A. Whyte, Assistant, Medical Corps Plans 
— MED 522: CAPT L. Harmon, Dental Corps Plans Analyst 
— MED 523: LCDR M. Jewett, Medical Service Corps Plans Analyst 
— MED 524: CDR P. Turner, Nurse Corps Plans Analyst 
— MED 525: LT A. Pierce, Special Pays Program Manager 
— MED 525A: HMC A. Holmes, Assistant, Special Pays Program 
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HEADLINE: NNMC Bethesda Opens Breast Clinic 

NNMC Bethesda, MD (NSMN) — The National Naval Medical 
Center's patients and staff were treated to a ribbon-cutting 
ceremony on Wednesday, 10 November, featuring a pink ribbon — 
the national symbol for breast cancer awareness — to celebrate 
the hospital 's new Breast Clinic which now offers, among other 
services, same-day breast exam results. 

This clinic's new comprehensive approach was planned and 
implemented by CAPT Charles Blankenship, MC, head of general 
surgery. "Everyone has been aware of how much we need this type 
of clinic, but CAPT Blankenship was able to create the momentum 
to make it happen, " said Julie Maloney, charge nurse for the 
clinic. "We recognized the need to make our services 
comprehensive so that patients can accomplish more during their 
one day visit, with all of the related specialties available at 
the same time, " she added. 

The Breast Clinic operates each Wednesday from 0830 to 1100 
and from 1230 to 1500. Following an initial breast exam, any 
detected lumps or masses can be immediately investigated using 
one of several procedures , including needle aspiration cytology, 
which may determine if there is a malignancy. 

"If a biopsy is necessary, we can schedule one right then, " 
explained Maloney . "Mammograms are still done in radiology, but 
we hope to be able to incorporate that procedure into the clinic 
process. Also, we can refer patients to ultrasound, if 
necessary, to determine if a cyst is fluid-filled or solid. " 

The clinic's first day proved to be a resounding success, 
according to CDR Doris Vaiana, NC, division head for the General 
Surgery Clinic: "Five of our patients had a lump aspiration 
during their visit and were notified of their result — all of 
them were benign. Previously, some of them would have had to 
schedule a biopsy and two others would have required an 
ultrasound, but because of our new system, there was no anxiety 



waiting for the results. We have decreased or removed that 
waiting period, and the staff saved a lot of time and work in 
scheduling unnecessary procedures . " 

Women who are diagnosed with breast cancer will receive more 
personalized treatment with this new "whole body" approach. 
Rather than discussing follow-on treatment by telephone or having 
to visit one specialist after another (such as radiation 
oncology, medical oncology and general surgery) , patients can 
meet personally with their special team of consultants face-to- 
face, at the same time. All breast cancer patients can now be 
followed through this centralized clinic. 

What prompted the development of this new service at 
Bethesda? "We all recognized the need for women to receive more 
comprehensive care, to ensure a quicker diagnosis of being well 
or of possibly having malignant masses, " said Maloney, adding the 
new and sobering statistic that breast cancer now occurs in one 
out of every eight women. She says the new clinic is simply 
following the trend of what is being done in the civilian 
community . "It ' s important for us to keep up with what ' s going 
on elsewhere, by treating our patients as a whole, rather than in 
parts. Hopefully, this new clinic will serve as a model which 
can be exported to other military hospitals and clinics. " 
Story by Susan Dietrich 

Reprinted from The Journal, 18 November 1993 
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HEADLINE: CINCUSNAVEUR Admiral Praises Family Practice Concept 
USNH Naples, Italy (NSMN) — On 1 November I had the honor 
of participating in the official opening of the new Family 
Practice Clinic at the U.S. Naval Hospital in Naples. The word 
is already out about what it is and what it does as well as how 
to apply. I now that because nearly 700 people have already 
asked to be included . My purpose in writing is to encourage all 
Naples-area families to take advantage of this opportunity. Let 
me tell you why in a very personal way. 

Family Practice puts you in contact with a TEAM headed by 
YOUR doctor. Just as you probably had a family doctor at home if 
you came from a small town (I did), you can have that same 
personal relationship here in Naples. Routine things are taken 
care of by YOUR doctor and his or her team. If you need special 
care, they arrange for you to get it and keep right on following 
your treatment . It is personalized care at its best . The team 
takes care of the active duty member as well as family members. 

My wife Bettie and I have four children. One of them has a 
number of handicaps . For many years, every time we moved to a 
new location, we looked for a doctor who would smooth the way for 
us by coordinating the many kinds of care our son needed. 
Sometimes we were lucky and found a kind soul who would do it, 
but often we were not so fortunate and spent hours on the phone 
trying to do it ourselves. Because we didn't really know what we 
were doing, things didn't always go as well as they should have. 
Family Practice didn 't exist in those early days of my Navy 
career. If it had, our problems would have been solved or at 
least lessened. 



Whether you have big medical problems or routine ones, take 
advantage of Naples Family Practice. I have met the doctors, 
nurses and corpsmen, and they are great people who want to serve 
you. Establish a relationship with them now and the normal 
medical care you and your family need will be smoother and you'll 
feel better about it . Though I hope it never happens to you or 
someone you love, when the big problems come along, you will have 
a team that knows you and who you know. They will come to your 
aid quickly and help you through a rough time. That is what it 
is all about, but it has to start with you . . . you have to apply. 

Thanks for reading this and all the best . 

Story by ADM Mike Boorda, Commander-in-Chief U.S. Naval Forces 
Europe, Reprinted from NSA Naples ' Panorama, 5 November 
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HEADLINE: Albania Receives EuCom Hospital 

USEUCOM Stuttgart , Germany (NSMN) — Albanian medical 
students will soon be training in a 500-bed U.S. military 
hospital presented to Albania today by U.S. Ambassador to Albania 
William E. Ryerson and Maj Gen (Dr.) Vernon Chong, command 
surgeon at U.S. European Command, in ceremonies near Tirane, 
Albania . 

Valued at nearly $4 million, the former 609th U.S. Air Force 
Contingency Hospital will serve as a training facility for the 
Albanian Ministry of Health. The hospital was designed to 
provide medical treatment to U.S. military forces during 
contingency operations . First established in October 1984, the 
former 609th hospital at Zweibrucken Air Base, Germany, had been 
activated during Operation Desert Storm. The hospital was 
deactivated on 30 September 1993 as part of the post-Cold War 
drawdown of U.S. Air Forces in Europe. 

Previously, the U.S. government donated ambulances, school 
furniture, clothing and construction equipment to Albania under 
the Humanitarian Assistance Program - Excess Property (HAP-EP) . 
Through HAP-EP, other developing democratic countries such as 
Bulgaria, Poland, Lithuania and Tunisia are receiving hospitals. 
HAP-EP medical supplies have been sent to the Ivory Coast, Niger, 
Mali, Ghana, Zambia and Zimbabwe. 

Story by U.S. European Command Public Affairs Directorate 
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HEADLINE: HEALTHWATCH: Tobacco is the No. 1 Contributor to Death 

AMA Chicago, IL (NSMN) — Tobacco use contributed to the 
deaths of 400, 000 people in the United States in 1990, according 
to a review in last week's Journal of the American Medical 
Association . 

J. Michael McGinnis, MD, MPP, director of the Office of 
Disease Prevention and Health Promotion, U.S. Public Health 
Service, Department of Health and Human Services , Washington, DC, 
and William H. Foege, MD, MPH, Carter Presidential Center, 
Atlanta, GA, reviewed articles published between 1977 and 1993 to 
identify the major external factors that contribute to death in 
the United States. 



The researchers found that the most prominent contributors 
to death in the United States were: tobacco (400, 000) ; diet and 
activity patterns (300,000); alcohol (100,000); microbial agents 
(90,000); toxic agents (60,000); firearms (35,000); sexual 
behavior (30, 000) ; motor vehicles (25, 000) ; and illicit drugs 
(20, 000) . The study says that the deaths in these categories 
account for approximately half of the 2, 148, 000 deaths among U.S. 
residents in 1990. 

The authors write: "If the nation is to achieve its full 
potential for better health, public policy must focus directly 
and actively on those factors that represent the root 
determinants of death and disability. " 

Other findings in the review included: 

— Tobacco was the cause of approximately 30 percent of all 
cancer deaths and 21 percent of cardiovascular disease deaths in 
1990. 

— Sedentary lifestyles have been linked to 23 percent of deaths 
from the leading chronic diseases. 

— Estimates of the death toll from misuse of alcohol range from 
3 percent to 10 percent. 

— The number of deaths caused by firearms is now higher than 
those caused by motor vehicle crashes in five states and the 
District of Columbia. 

— Firearm-related deaths now comprise 11 percent of all 
childhood deaths and 17 percent for those aged 15 to 19 years, 
including 41 percent of deaths among black males 15-19 years of 
age. 

— As indicated by the nearly 20 percent increase over deaths in 
the previous year from sexually acquired HIV infection, 
unprotected intercourse now represents one of the most rapidly 
increasing causes of death in the country. 

— Nearly 40 percent of all deaths among those aged 15 to 25 were 
caused by motor vehicles . 

— In 1993, health care costs in the United States are expected 
to reach approximately $990 billion, an average of more than 
$14, 000 annually for each family of four. 

— The national investment in prevention is estimated at less 
than 5 percent of the total annual health care cost. 
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4. Professional Notes: Information on upcoming symposiums or 
conferences of interest to Navy Medical Department personnel and 
wrap-ups on ones attended. Anyone with information to share in 
this section should contact the editor (see the last paragraph of 
this message on ways to do so) . 

Meetings scheduled for December : 

— 7-10 December 1993, Navy Aeromedical Problems Course and 
Aerospace Medicine Technician Problems Course. For information, 
call (904) 452-2457/2458, DSN 922-2457/2458. 

-USN- 

5. November observances and events occurring 22-30 November: 
November 

American Heart Disease Prevention Month 



Child Safety and Protection Month 

National Diabetes Month 

National Epilepsy Awareness Month 

American Indian Heritage Month 

22 November: National Military Family Recognition Day 

25 November: Thanksgiving 

28 November - 4 December: National Home Care Week 

29 November - 3 December: 0-8 MC and DC Selection Boards 
Meet 

30 November - 2 December : Selection board for 0-6, 0-5 NC 
Selective Early Retirement meets 

30 November: E-6 Evals due 
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6. ADDRESSEES ARE ENCOURAGED TO SUBMIT INFORMATION AND NEWS 
ITEMS OF MEDICAL DEPARTMENT OR BENEFICIARY INTEREST (IN STORY 
FORMAT) BY TELEPHONE, FAX OR E-MAIL TO BUMED, ATTN: EDITOR, 
NAVAL SERVICE MEDICAL NEWS (MED 00P2) . TELEPHONE (202) 653-1315; 
DSN 294-1315. FAX (202) 653-0086; DSN 294-0086. E-MAIL 
NMCOENLQBUMEDl . MED . NAVY.MIL . 

-USN- 



